+ —~
molstreendiae . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o« aragoint an B

. 3 y
" Ofadof Labor-anagement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN o, 121501e8

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use,Onty\ 1. FILE NUMBER 2. PERIOD CCVERED 3. (3) AMENDED — [f this is an amended report correcting a previously
] MO DAY YEAR filed report, check here:

e - - o (b) TERMINAL — | your organization ceased to exist and this is its
0 3¢& ? 7 3 Fom o | O/ Qoo terminal report, see Section XIl of the instructions and check here:

) {c} SUBSIDIARY — If this is a report for a subsidiary organization of
Through /-8 3/ A ool your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

[IMPORTANT First Name
( PAUL LOVIKUS (2) 036-973 -
TEAMSTERS AFL-CIO 330 LastName

U 344
GREENFIELD AVE
igf,i‘gﬂ;ﬁii f?I 53214 1272001 PO. Box ¢ Building and Room Number (if any)
AL r . . . X
filihntadhedinfadehihid Number and Street
2. AFFILIATION OR QRGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | O

7. UNIT NAME (if any) Stat ZIP Code + 4
(] e+

9. Are your organization’s records kept at its mailing address? N
{if “No" provide address in ftem 75.) Yes o

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)
'\ Item Number

2 Milwawkee. Drivers’ Health v Welfore Trust-A provide #r hospital, medivo/ demtal, vision Jdeath benef

Diuaukee Drivecs’ Pension Trwst- o provide for pension « death benetids

/4 /4”/70&/ year end 0’6/0’17" 0ffmanc}a/$—/m/€mfﬂ/5 ﬁ/ 770/;};@5 /d”é%?.’@

Each of the undersigned, duly autherized officers of the above tabor organization, declares, under the applicabie penalties of faw, Tat all of the infgrmation submitted in this report {including the information contained
inany aocompan)Zg‘J/ A/zt's')‘ has DGGW signatory and is, to the best of the undersigned’s knowl and belief, true, corrget, and complete. (See Section VI on penalties in the instructions.)

76. SIGNED: PRESIDENT 77. SIGNED:__\_ice oo~ SO UM, TREASURER
{if other title, P . {¥f other titls,
9 ) 240 L { - see instructions.} @3l ) ) 1G22 { ) - see instructions.)
Date Telephone Number Date Telephone Number
Form EM-2 (Revised 2000) 2 - 1 Page 1 of 12

__l_



|

FILENUMBER: » 3 ( - 9'75'0_5’ o

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the insStructons? ......cccvvieeeeeeeerieeveeccieens

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........ccvvciiiincnnnnee X

12. Have a political action committee (PAC)
FUNA? e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ........ccoccvrreecrennrniecn e e X

15. Discover any loss or shortage of funds or
Other Propenty? ..o siss s e ees
{Answer “Yas” even if there has been repayment
or recovery.)

No
X

18. How many members did your
organization have at the end of the
reporting period? 7L C?Z-‘Q
YEAR

19. What is the date of your organization’s Mo, L TEA
next reqular election of officers? /] 2005

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 400 000

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ _ /- per wonth
{Month, Year, elc.)

{b) Initiation Fees $ e
(¢) Transfer Fees $

{d) Work Permits $ per

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws ves No
(other than rates of dues and fees) or in practices/

procedures listed in the instructions? ........ccccvienciienvinneas X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X 23. Were any of your organization's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ......cccoccrmvecvveerviininnens X
dleUl’SGment Of CBSh? ................................................... 4)( 24_ D[d your ofganizaﬁon have any Contingent
liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide delails (If the answer to ltem 23 or 24 is "Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ffem 75 on page 1.)
Form LM-2 {Revised 2000) 2 2 Page 2 of 12
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‘S‘TATE‘MENT A — ASSETS AND LIABILITIES FLENUMBER: © 36—~ G 7 F
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25, CaS .o /179,97 /530/¢¢
26. Accounts Receivable............cccocveenneee '
( E 27. Loans ReCeiVable............ovverreeeesssesrss 1
‘3 28. U.S. Treasury Securities ........c.ccveene S o S
29, INVESIMENLS .......veeeeeeeee e rvesreeesseeen 2 338423 480 633
30. Fixed ASSELS ....ooeoosseveresenrersmneess e 5 | 226 /53| Y, 4438
31. Other Assels ......ccccevvivvercrrerrvcssienne 3 . B , L
32. TOTAL ASSETS ...ooccveverrrsenressnnneees O R3Y3 773 2225 237
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
( 33. Accounts Payable........ccoueererenerernenn. | S o
g 34. Loans Payable........cccocevecveeveievicerceenne 8 _
% 35. Mortgages Payable ......cccccovveeveerincnenne | 7 e |
5 36. Other Liabilities ........cccovvvvccnecnicnnenn 4 _ | N -_
37. TOTAL LIABILITIES ....cooevmmereeenrnn - -
%% o 32 lows tem 7/ 2343773 2225237
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12

_I_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER: 7 3 o — 9?73

T

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Item # ltem #
39, DUBS .ovoeversersmrrrseeersessssessnere 20324 E 56 ToOMOS oo 9 /51 779
40. Per Capita TaX ..o.oee..ovoveeeveseoeneenens 57. TO EMPIOYEES .. roovervrrrererreeeeesres 10 650 S20
41, FEBES v ;9 &b é 47 58. PerCapitaTaX.....coeevrrerereererrennnn. 3/ 5 5" 2 ?
42, FINBS ..cocvrrermeccecresssssreseeeesaneses 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENtS ........oemmerererreeeerinne 60. Office & Administrative Expense....| 13 288322
44. Work Permits.......ccecccevuenineecenens 61. Educaticnal & Publicity Expense ... /S / 3 Z
45. Sale of SuppPlies ..cceeveerveeeecriane. 2099 62. Professional FEes .............cooruuunuce 27797
46, INBIESt .cvr e 7? 58 5 63, Benefits .....cccvvieer e 11 470 72 7
0 T 64. Contributions, Gifts & Grants .........| 12 /0738
48. Rents....cccovneierseeenienennieneene 65. Supplies for Resale .........cevveeeeeee.
49. Salo of Ivestments & 6 66. DIfECtTAXES .o 25603
50. LOaNS OBAINEM .vecrrrreeeereasn 8 67. Withholding TAXES .....oovovererrer e 372059
51. Repayments of Loans Made ......| 1 o0 ASSBIS e e 7 A0 238
52. On Behalfof Mllatesfor 69. L0ANS MAGE —..cvr e 1
53. gli'g{)?:ggﬁggtrso;o{'heir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other RECRIPIS -orvvervrrreees 14 233353\ Collectocton Then Bett ...

72. On Behalf of Individual Members ...

73. Other Disbursements .........ceccnenee 15 \,5 § ¢ ¢ 7 2
55. TOTAL RECEIPTS ...ccovocre 2 609 /45 |74 1oL DISBURSEMENTS ........ 2858 /76

Form LM-2 (Revised 2000)

2 ~ 1

Page 4 of 12

_l_



It more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: _0 3 b~ 9:7;2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list ali loans to
business enterprises regardless of amount.

(A

Loans
Outstanding at
Start of Period

{B)

Loans Made
During Period
{C)

Repayments Received During Period

Cash
(1]

Other Than Cash
{DH2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2, Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security.__

Terms of Repayment:

4. Totals from additional pages {if any}

&. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in....vveeeeevcvverereaen.

Column (A}

u
................ Kem 27 e M B9

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5of 12

_]_
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SCHEDULE 2 — INVESTMENTS FILENUMBER: (/3 ¢ — 9 7.3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A {B) {A) (B}
Marketable Securities 1.
1. Total Cost 0
2. Total Book Valug 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5. ,;
(b) 6. Total from additional pages (if any)
© 7. Totaf of Lines 1 through 6 R )
@ o i
Enter the Total from Line 7 iN . ccecerevresvivcsrncnsvsvsssvesssnees Item 31, Column {B)
Other Investments
4+ Tota) Cost 280 4323 SCHEDULE 4 — OTHER LIABILITIES
,ﬁJ Amount at
5. Total Bock Value A80, £33 Description End of Period
6. List each other investment which has a book value o B)
over 51,000 and excaeds 20% of Line 5. Also list each
subsidiary for which separate reports are atached. 1.
@ LSS _Investmessts A80,43.3 2
{b) 3
© a.
d
] 5,
(e) Total from additional pages (if any) N .
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 280 6 33| | 7. otal of Lines 1 through 8 e
i s
Enter the Total from LiNe 7 I ...cuceevusccccreeemsmmmsesressessasenssenressns ltem 29, Column (B) Sy CRUER G KT ] P —— itern 36, Column (D}
Form LM-2 (Revised 2000) 2 - L Page 6 of 12

_|_



'SCHEDULE 5 — FIXED ASSETS

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D) (E)
1. Land (give location): V
DO20 phost Groenkield Hieoue 70 003 70,003, 20 oo
2. Totals from additional pages (if any) %
3. Buildings (give focation): , -
10020 Lest Greeqptéld Avenwe 495 L), o605 8. RI3 383 S0 000
4. Totals from additional pages (if any)
(' 5. Automobiles and Cther Vehicles
6. Office Furniture and Equipment S 047 _575 o5 5/ o5 2. % 005
7. Other Fixed Assets
8. Totals of Lines 1 through 7 7/5 5—// \35/ 073 ‘ 4 / % ‘/33 Lo %} o200,
¢

Enter the Total from Ling 8, COUMN (D) IN ceeeeereieereereeeceeecsrreressreeesssssas e vasese s ses s ssssanssrssensensasasssnsssnsensssessensssesanas

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B} (©) (O} (E)
1 Obsolete Fyrnituce + fixtpres #, 34 = o o
2.
A 3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 z/é/ et/ o o o
% / 7. Less Reinvestments —
/// //A 8. Net Sales B BB
Enter the TOal frOM LING 8 N ...t sesnn e s s s s a4 R R4 AR AR bbb e b e b bbb ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

_f_

,.I_.
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENMGER: 0 3 ¢~ 973

Cash Paid

Description (if fand or buildings, give location) Cost Book Value
(A) (B) (©) D)
" £ Gutip mea! ¢ Fixtures A0 238 | 220 238 | Jao, 233
2,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 230, 238 220, 238. 220 238
% 7. Less Reinvestments -
% 8. Nt Purchases 430333
Enter the TOtal from LINE 8 I ... ettt e e s bbb e s RS e e R s ee s cm et e me e bR ab bbb E s s rae e b assonararare lteﬁ 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Peried Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o S ‘ ) - ol . D)
& { o b {»
Enter the Totals from Line 6 in .coecoceveeccnenenee. tem 34 ..o Hem 50 ...ccovnnne, tem 70 ... Hem 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -4 Page 8 of 12

_l_
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' SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: o 3 é —f_ﬂ9 73

AV N (List all parsons who held office during the reporting period even i Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
Last Name 7 7 First Nams . . o o ] i
.B8oRC HARD T TERRY S5po00 3255 § 255
W TrRus Te £ _ s e
Last Name First Name
2. 8ARBEZ BRI AN So000 284 52849
SR ST 6£ Sats o
Last Name - 7 First Name ] - B .
3.chAr ko e P LLt Am 87 998 L0/ 8 g4 o0 /&
WP RES I DEeNT , Saws ¢
Last Name First Narne ]
4#//?/?7&/—3@/?0/:! DoRr /A DA Sooo /6 8 5 /68
Title /7\) p, 5 " £ &. Statss 7
Last Name First Name
S5 HA M LT on GCEORGE 5000 /A 76 6 29 6
TmeREa_SEc Starusc
Last Name First Name
6. LO UV Iid &S PRAUL 8726 / 7/ 2 88 /7 3
™ SEC-TREAS sae e
Last Name First Name
.01 LLEY BRIAN 5000 /o 5 /0
MY | CE-PRESIDeEANT Sl
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 /9% AST 3,034 202, 293
-
W/////////////////////////////// 10. Less Deductions 7 5 o 5 7 7
Enter the Total from Line 11 in . .Item 56 = | 11. Net Disbursements . / 5/ . 7/6}
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %j"&;ﬂ%;:ﬁ; 33,5;3!.1;,;"‘}‘3,‘,’ aaffdab;?ag#;?re:ﬁggfofg ;'rtre;cggrgﬁrg;eg;v ;ﬂ;

Form LM-2 (Revised 2000)

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: Ojén— 9732

( A) Name (List all employees who received more than 310,000:":1 lotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) {before taxes and for Official Other

(B) Position (Enter employee’s job tite.} other deductions) [ Allowances Business | Disbursements Total

(C) Name of Affiliated Organization i appficabie) (D) (E) (F) (G) (H)

Last Narme o . First Name . . ]
L.S74NWoOO D STepuAN| 35094 3509¢

Psitn & L g & K
Name of

Organizabon

Tast Name — Farst Name ) o
2 JA ST AS K/ LORRE 35038 35 03&

preichs

Organization -

,LaSkNm First Name B . i )
3.KAANAC K , omA S 80 2279 g0 7 g/ /36

Pt By s iNESS REPFP
Name of i i
Affiitated

Orgganization

Last Nameo First Narmna
4. KO LU E K MprL ENEL Ao 466 RO Y4b 6

PO F F I CE MANBE CER
Name of
Affiliated

Crganizaton i

Last Name First lvame
s. L Lo SHELcEY| 34 773 ) 3% 7/3

Festior C L [ K K
Name of

Orgonizaton
6. Totals from addmonal pages (tfany) 73, 393 /5 S0Y L8F, SR
7. g?talg ggr alil employee‘s C\;vht? during the% reporting period, recelveg

0 T in tot FS nts fr ur nizati n .

g aotesess al disbursements from your organization a / 4, /s é /4 IS
8. Totals of Lines 1 through 7 5 /L, 4. 74 3, oS
////////////////////////////////////////////////////% 9. Less Deductions At /1 4855

Enter the Total from LiNe 10N ...ttt st ccasisnis ltlem 57 => | 10. Net Disbursements 7 650 5 R0
Form LM-2 {Revised 2000) ¢ - 10

T

Page 10 of 12 |



+

. SCHEDULE 11 — BENEFITS

_I_

FILE NUMBER: (7 36—? 73

Description To Whom Paid Amount
(A) (B) (€)
- Grob’p Lo Lspropce. s 10 theome * Lite L4 52%
2 Pnsipn Begelk A Drivess  Topcion Fand [52.9%2.
S foclth Insvrwnce Ml Drivers Aealth Fnd /42,554
b Sowprence frpd v Trust 45 274
5. Total from additional pages {if any) 7
6. Total of Lines 1 through 5 /// o d// 0 72 9
&
L2 0 G =T o= I 1] 10 g T= O O OSSR liem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) {B) (A) - (B)
- Local Gy, otves 4.9/ ' Plpbestip Jebsiitics 0477/
2 L4 hor ﬁr?ﬁmz‘a Lops 5,327 2 hsurapee 55%.
3. 3. gf%’ﬁ//f%/ /Qr/_m//f?,é// /g.ﬁj.?f& /7 /z '?e? 2
4 7 éﬁ%an?// L es £3.09%.
5. 5. '
8. 6.
7. Total from additional pages {if any) 7. Total from additional pages {if any)
8. Total of Lines 1 through 7 _ /‘ZQ 7;28 8. Total of Lines 1 through 7 : —_——:__92—55 8 ___3_;;_“ .5:
4 >
Eater the Total from Line 8in ....ccvee e erncinns ltem 64 Enter the Total from LINe 8in ........coeoevvvvrereinrenvvnrrnenee.. 1t€M 60

Form LM-2 (Revised 2000}

2 - 1l

Page 11 of 12



FILE NUMBER: 03é — ?" 7 5 )

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) {B) {A) (B)
1 ] o Al Privers 1 R
'3)/&@/ e mh. Erppn #1809 Persion 204 Y -Bui ng s inte e pee &, Y47
2 Lnoncial Core 4 /80. 2 e mbyrsed &Za/ws 5 220,
| 3 Fenctors 3308 8 72 fun c&_ﬁyc’s ////)9; Yoz From R A2
& Jpint Lowneil Lo27. Y Gonds For Tronsmi e/ b 767
5 Lo iwh. /@mée/s /;ﬁ At 20,088 5 sh Wword Dues ¥ Expepse YL WA 2}
6 1, Needons A & £ Xgense Ao orce. %5 200,
T " huto // Troye/ /ﬂ?f{/)}b/és 84 435 .
8. 8 fesessiments 4% 333,
5. 8. E/d/.a;ﬂm;fi/ [P intenapce 2765
10. 10 Gontorence & Lo
1. 11. f?fﬁu?ﬁg é:"),cﬂéﬂfe- 383 Y
i2. 12,
13. 13.
i4. 14,
15. 15,
16. Total from additional pages (i any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 A33 A5 3 17. Total of Lines 1 through 16 IR 4 L/ ? )
i ity
Enter the Total from Line 17 iMeeccevvieeeeicnree e seraninneens Item 54 Enter the Total from Line 17 in ..o ltem 73

Form LM-2 {Revised 2000}

2 - 12

Page 12 0f 12
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S Y I R FILE NUMBER:__Qs é—- 9 7 3
ENDING DATE OF PERIOD COVERED:
December 3, Jo0 ! ‘ PAGE _ { OF _3 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employses who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lelters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie,) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)
Last Name _ First Name
REUSCH LE /N nAaRY 3229/ 224
P L L E R K
Name of :
Affiliated
Organization
Last Name First Name
ELTZHLDE mAarYy Y2350 42350
e FFieE maAdbcer
Hame of .
Affiliated
Organization
Last Name First Name
JAME s COoLEEN 35 349 35399
T S T AN OPE AT ok
Aate
Organization
Last Mame First Name
LEPA K ey R L 73 322 £ 97 3 RO 35
B SIAESS REP
Name of
Affiliated
Organization
LastNameo ) First Name _ )
JENK /A8 GREER 31542 3/ 592
Psin ¢ L £ RE
Airared
QOrganization
Totals | 2/4, Fo¥ &5/ 3 22/ 277
Form LM-2 (Revised 2000) S - 10

+



O rdere: prL-i0 local 344 — ==

ENDING DATE OF PERIQD COVERED:
Decempes 3/, o0/ 7 PAGE _2 OF 5 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employe_es who received more than 310,000 r'p lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital letters.) {before taxes and for Official Other
(B} Position (enter empioyes's job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D} (E) (F) (G) (H)
Last Name First Name )
Redbmo Ao Jo # A £394 5 369 84 § /¢
Pl Bu S INES S REP
Afisiod
Organization
Last Name First Name .
TRACHSE L RoBERT g0 713 /330 82 0¥43
e buS I NESS ReEP
Aitiatod
Organization
Last Narma First Name _
TRE TS GERALYN| 46 227 46 227
PERADM I AN IS TRATOR
Namea of
ot
Last Name First Name
WeBe R RoBer 7 g4 355 2937 €7 292
e BUSINESS REP
it
Organization
Last Name First Name _ .
WEISSBRodT MmMA R K Q@3 /4/ /9 2% 84569
Ry S I NESS KE
Totals | 379 38/ 6,56 % 389 945
Form LM-2 {Revised 2000) S - 10

T

FILE NUMBER: ) 23 4 — 97 3



_I._

* [ORGANIZATION NAME: - ) o oL
cfers AL IO Loco! binroa 3YY FILENUMBER: () 36— G 7 3
ENDING DATE GF PERIOD COVERED.
ﬁgﬁeﬁ 27 \3/, 0/ PAGE 53 OF 5 ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List al employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicable) (D) (E) (F) (G) (H)

Lagt Name. First Name

ZODrO W BRrR I 4N 5073 2027 g2 7 4O
Pston 3 g g NES S RE P

< Name of
Affiliated
Organization

Last Mame Firgt Name

Position
Name of

Affifated
Organization

Lasl Name First Name

Position

Name of
Affliated
Qiganization

Last Name First Narne

Name of
Affiliated
Crganization

Last Name First Name

Nama of
Affiliated
Organization

Totals Q0,713 20727 82,7 4o

Form LM-2 {Revised 2000) s - 10




T

0 TION NAME: .

| %Gcf;lzn;sferg AFELCID Local o B4Y

FW——
Decemper 2/, 200/

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE _- OF - ADDITIONAL PAGES

A} N (List alf employees who received more than $10,000 in tolal disbursements
( ) Name from your organization and any affliates. Use afl capital lelters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
G)

Total
H)

Last Name First Name

Nama of
Affiliated
Qrganization

Last Name First Name

Name of
Affiliated
Organization

Last Narme First Name

Position

Name of
Affiliated
Organiza%on

Last Name First Name

Position

Name of
Affiliated
Organizaton

Last Name First Name

Position
Name cf

Affitiated
QOrganization

Totals

Form LM-2 {Revised 2000)

$ - 10




